Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

6389

Form C/OH
CovER SHEET PG 1

The C/OH InsTRucTion Guine explains how to complete

1 ACCOUNT#

{Etnics Comm:ssion filers}

2 Totalpages filed:

this form. a D
3 CANDIDATE/ MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER
NAME Mg S us A ‘\} J———————————]
i . : : : - - - 4 Date Received
NICKNAME LAST SUFFIX
STEEG- .
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # CiTY; STATE; ZIP CODE = T : i
OFFICEHOLDER o D
MAILING 8702 €EL REY BLVD. AuvsTino TX TIRT3T e
ADDRESS ' Dats Hanc-detivered cr Dal; Post"le.rkq’u
oo o
D Change of Address ’fi_g_ X o =3
Kol - 1
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -< p :. s
OFFICEHOLDER . » pries P P
PHONE ( 512 ) Z-gg’ J‘ 585’ Receipt # : 7‘:3"3 Arrﬁ‘.t ,_-_:‘
o — Ty
6 CAMPAIGN MS / MRS / MR FIRST MI Daia Processed (8] i“;_‘—"l
TREASURER MS /") A»Ql AN NE s
NAME - P Das Iraged
NICKNAME LAST SLFFiX
DWI&HT
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE# ciTY; STATE: ZIP CODE
TREASURER - - i O
ADDRESS 221% PoMNNIE ARustin X 8703
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIGN
TREASURER -
PHONE (S12 ) 42A3-7723
9 REFPORTTYPE .
l Jan: 15 39th day bef: fecti Runcff 15th day after campaign treasurer
D Anuay D Ay helare etection D ua I:l appointment {officeholder onfy)
D July 15 E 8th day before election D Exceeded $500 imit I:l Final report (Attach GIOH - FR}
10 PERIOD Morth Day Year Month Year
THROUGH
COVERED 09,329 /06 10/528/ Ob
11 ELECTION ELECTFON DATE ELECTION TYPE
Manth
] l / 0'7 / 0& I:l Primary D Runoff E General L__| Specal
12 OFFICE OFFICE HELD {if any) 43 OFFICE SOUGHT (f known)
TRANLS CouN™ JUSTICE OF THE PRACE FCT. 3
14 NOTICE . . )
OF DIRECT = Direct campaign expenditures are campaign expenditures made by others wilhout the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if ihey receive notification of the direct campaign expenditure, =
EXPENDITURE
BY OTHER Name
INDIVIDUALS

] sadiional pages

Addrass ! PO Box; Apt [ Suts #; Cry: State;

Zip Coda

GO TOPAGE 2

-3
iR Priniec onrecycled paper

Revisec 11/05/2C03



Texas Ethics Commission P.O

. Box 12070 Austin, Texas 78711-2070

(512)463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH

COVER SHEET PG 2

15 C/OH NAME

SusAN STEEG

18 ACCOUNT # (Ethics Commission filers)

Sworn to and subscribed befor

ofQcdeber 20 D4

NOTARY PUBLIC
STATE OF TEXAS

T T T TR TR e T T

17 NOTICE «» This box is for notice of political expenditures by political commiitees to suppoert the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowiedge or consent. Candidates and cfficeholders are required to repont
POLITICAL this information enly if they receive notice of such expenditures.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[} cEnERaL
COMMITTEE ADDRESS
[ ] specimic
- i COMMITTEE CAMPAIGN TREASURER NAME
[:| add:ional pages i
. » »
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ]
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ &é 5 Oo
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 12,6 do.40
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED .
TOTALS 3 (L9, b
4, TOTAL POLITICAL EXPENDITURES
$ 22, 9%%.79
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING FERIOD $ Qq g“'] /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $— D, 00—
L
19 AFFIDAVIT
| swear, or affirm, under penalty of perury, that the accompanying report
e Fun s = is true and correct and incfudes all infoermation required to be reported by
JUAN NUNEZ me under Title 15, Election Code.

S waan K Steeg

.

AFFIX NOTARY STAMP / SEAL ABOVE

Svsan STeeo—

. to certify which, witness my hand and seal of office.

e me, by the said

P

:jT,(‘g,J NUMZ‘L-

Signature of Candidate or.Officeholder

. this the EQ day

Pe,fsqawg &QA be

'\("’\ %
natire-of officer adréini?teﬁind_gath -

Printed name of cofficer administering oath

Title of officer administering oath

R
&4 Petied on recycied paper

Revisag 11:03/2003

1-800-325-8506




Texas Ethics Commission PO Box 12070 Austin, Texas 76711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCGHEDULE A
OTHER THAN PLEDGES OR LOANS

P4 Total Schetuie A §:
The IvstRuction GuiDe explains how to complete this form. c1 Tow "3755 cf;/ue ﬂ] a
[
M { o k's
2 FILER NAME 3 ACCOUNT # (Eﬂ!'ilx(:nmm:ssmr‘.ﬁ )
Suspan  STeee
4  Date ]5 Full name of contributor [T cut-of-szate PAC {IDE: )| 7 Amountof 8  Inkind contribution

i cantribution (%) description (if applicable)} i

JimmYy T theLM

ﬂ}a\ﬁ /06 ‘8 Contributor addrass; City; State: Zip Code

. T T $50.00
¥613 Lemen s Sfa e Tr. Austn Tx 78750
g Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Fullname of contributor [[] cur-of-state PAC {124 l; Amount of | In-kind contribution
—_— . contribution ($) description (if applicable)
R. JAck AYRES - e -
6”50 / (o Ccntributc-)raddress; City: State; ZipCodse E i
3
4350 Benway DR. | ADDIson, TX 1SDOf 1,000.00 |
|
Principat occupation / Job titfe (See Instructions) Employer (See Instructions)
Date I Full name of contributor [ owt-of-state PAG (1D%- ) Amount of | In-kind contribution
! . contribution (S) description (if applicable)
LAWREICE  (HANBERC i
y Contributor address; City: State; Zip Code
6{/%/{)(, ' ’ 85000 |
1 120S (oNSTANT SPRINGS DR AusTins, TX ' ,
X 73746 |
Principal occupation /.lob title (See Instructions) Employer (See Instructions)
Date | Full name of contributor [J owt-of-stata PAC (ID#: ) Amount of In-kind contribution
| . ; contribution {8) description (if applicabie)
i RiC#aRD PRANCLS

Contributor address; City: State; ZipCode

‘]/30/0(9

ITor SPYGLASS Dp.#% AusTioX 78746 | 10000
1 I
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-ot-state PAC (i0#: ) Amount of l In-kind contribution
tributi 5 descripti T i
LY}J }\} E TH'OH PSO[\) contribution ($) | escription {if applicable)
IC'/ ] / Iy L Contributor address: City; State; ZipCode J I
! ) D H
310, Above STRATROLD PL., AUSTIN.TX [00.0%
; 73746 |
Principal occupation / Job title {See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Prntea cn recycied papar Reviser 1105:2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guine explains how to complete this form. 1 Total pag:i Sme;ze A:( l{
P 1
2 FILER NAME 3 ACCOUNT # Emid/ Commssicn Flers)
SVSALD DTEECG
4 Date . 8 Full name of contributor [ aut-onstae PAC (iD#: y 7 Amaunt of I 8 In-kind'cnn'.ribution |
i - . — - contrbution (§) | description (if applicable) :
JEFPREY WALLING PORD |
. ! i
10/( IOC, 6 Contributor addrass; City; Stats; Z2ipCode ﬂ’ S 90 .
_ 50. I
{3 EdRLICH RD., AusTin . TX 78746 i
1
g Principal occupation / job title (See Instructions) 10 Employer (See Instructions)
Date Fuli name of contributor [ out-ot-siate PAC (¥ ) Amount of l in-kind contnbution
» BA’K—GPK’RIQ 6 A’U M - contribution (8) i gescription (if applicable)
'.O / Lf / D b Contributor address; City;: State; Zip Code E l
- |, 000.00
i o — - N ] 1
12(, Hulst CeegK RD; AUSTINGTX 1873¢ i
I
Principal occupation / Job title (See fns!ructior_'ns) ! Emptoyer (See Instructions)
Date Full name of contributor [ cut-of-state 2AC (1D ) Amount of In-kind contribution
. i — contribution (S) description (if applicable)
ReEudA SMiTH LoeeBEL

Centributor address; City; Stale: ZipCode

10/4 [ pt. .
i |4t TETBURY [N, Austin, Tx 78748 b100.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date I Full name of centributor [T our-af-state PAC {ID#: ) Amouni of | In-kind contribution
i - . contribution (5) description (if applicable) i
E. JANiCE SUMMIR |
[L'J /Lf 7] b : Centributor address; City; State; ZipCode ;
[ L  vigw RD., Avstio, Tx | $100.00 |
;27206 Mouwtrin Vi - AVSTIO, |
78703 i
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (I0#: ) Amount of I In-kind contribution
- contribution ($) description {if applicable)
JhMes KdweLi :
Contributor address; City. State; Zip Code C
(o/s]o¢ ' e $100.00 |
594 WYNoNA, Avstiw, TX 7875L |
|
Principal occupation / Job title (See Instructions) | Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.
r:a Priniaa on recyclsa paper Revisee 114052003



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

.
The InsTRUCTION Guice explains how to complete this form. 1 Total pages Schedute A, 4

2 FILER NAME 3 ACCOUNT # (Ejfs Carrmsson fiers) I
SUSAW STEEG
4 Date 5 Fullname of contributor [ cut-of-state PAG (1% | 7 Amountof

\J/A‘HES QR’D E,Q cantribution ($)

8 In-kind contribution
description (if applicable)

|
|
bi56. 00 :
|

10 } < } O (a 6 Contributor address: City: State; Zip Code
So 3 BlookltavenN TR., AusTin, Tx 73746
9 Principal occupation /.Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (iD#; )] Amount of In-kind contribution
. » — .- contribution (S) descrption (if applicable)
JosebH A, TURNER

lo} S) 0 A Contributor address; City; State; ZipCode

I

|

, I

; I

(L7 FTZpuer RD., AusTIN, Tx 78736 8 550,00 |
I

bol, DISTANT VIEW De., Austiw, TX $100.00
79736

Principal ococupaiion § Jobtitle (See Instructions) Employer {See Instructions)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of | In-kind contribution
. contribution {3) description {if applicable)
Louis Awn !
|0/ [p { 0 (a Contributor address; City; State; ZipCode :

Date Full name of contributor [ outot-state PAC {1D#; ) Amount of I In-kind contribution
SAR A CAL UEIQT contribution (S} | description (if applicable)
lo/@ /O G Contributor address; City; 5Stale; Zip Code . g ]l
. — 50.00
8702 EL Rey Buw ., Avsmiv, Tx 1737 >0. |
f
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date | Full name of contributor D our-of.siate PAC (D#: } Amountof | In-kind contribution
A, )U .U K 0 U { C l:{' contribution (3) ;  description (if applicable)
l 0 ! 7/0 . ; Contributor address: City; State; Zip Code

CYLT GARLAND AVE. Forr WwakTH, TX $100. 00
RIARY”

Principal occupation / Job titte (See Instructions) Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

\fé Priried or recycled papes Aeviser " 052003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instrucTion Guioe explains how to complete this form.

.

2 FILERNAME

SosAY STEEG

1 Total p:ﬁr Schedule#‘a{: 4

: 3 ACCC".JN\T # {E{i&s Camrmiss.cn Slets;

4 Date

lofsfot

5 Full name of contributor ) oui-of-stare PAT (0% H
SHuDDE FATH
6 Contributor address; City; State; Zip Code

065 MHLUEBINNET LN, AusTin, TX TAT0¢4

7 Amountof
contribution (§)

#jg().oo

|
|
I
|
i

8 In-kind contribution
description (if applicable)

9 Principal occupation / jab title (See Instructions)

10 Employer (See Instructions)

Date

\o/8]o6

I Full name of contrinutor [ cut-ot.state PAC 10 ; 1
- » —
PHILIP FRIDAY

Contributor address; City: State; ZipCode

Amount of

i cdhtribution ($)

In-kind contribution
description (if applicable)

[0 /5/0[0

Gl N. TuBLEWEED TR., AusTIN,TX

18733

55,00

_ o - $50.00
700 LAvACA ST, STE. 118D, AusTiv, TX
737C|
Prncipal occupation / lob title (See lr\structior_\s) Employer (See instructions)
Date Full name of contributor ] out-ot-state PAC (D4 3 Amount of In-kind contribution
; - contribution ($) description (if applicable)

CHARLES Zellee
Contributor address; City: State: ZipCode !

Principal cccupation [ .Job title (See Instructions} Employer (See Instructions)
Date Fulf name of contributor [ out-ot-state PAC {ID#; ) Amount of In-kind contribution
. . contribution {$) description (if applicable)
MARCY HpllowAY

lo/ﬁ o6

Contributor address; City; State; ZipCode

1502 WILSoN HElEHTS, AusTiv, TX 78746

ﬁgIOD,DO

(0 ’ q ’ A Contributoraddress; ~ City; Stste; Zip Code & —
: - ) + Ty 00
13424 SADDLE BACK PASS, AusTin. TX 5
78738 |
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor (] out-of-state PAC (D#: 3 Arnountof In-kind contribution
) [ contribution {$) description {if applicable)
RBecky WAAK

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

r:"é Pririeq on recycles pager

Reviseo 13/5/20G3



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Total hedule A:
The InsTRucTion Guipe explains how to complete this form. 1 Total pages jchedula A
2 FILER NAME 3 ACCOUNT # (Elh-:y(:am-'r-lss;on Zers)
SOSAN  STEEL- ;
4 Date | 5 Full name of contributor T out-gt.state PAC I2# 3| 7 Amount of ‘g In-kind contribution i

contribution ($) description (if applicable)

| VALARIE BRISTOL
.\O}H IU(O 6. Contributor address; Crly State; Zip Code

|

_ |

b |
512 Butian LN AusTiv, TX 737496 [ 00. 00 |
I

9 Principal occupation / fob title (See Instructions) 10 Employer (See Instructions)
Date Fuill name of contributor [ out-of-staie PAC (D ) Amount of In-kind contribution
L A R(ty pEfL. cantribution ) description (if applicable)

[O/I i }0 a Contributor address; City; St.ale; .Zip Code

P.0. Pox 243, AusTiv, TX 7377 $250.00

Principal occupaticon / Job title (See Instructiops) Empioyer (See Instructions)
Date Ful name of contributer ] out-of-state PAC {tC# ] Arr_mupt of ! In-l_(in_d co_niribuﬁnn
CA'P fTDL A'&EA D&H OCIRA’TI C,« Ll) o ‘14.€U PA'C— contribution (8) i description {if applicable)
Contributor address; City: State; ZipCode g )
of12)oc - ‘ ¥500.00 |
PO.Box 12962, AusTIN TX 8711 |
I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date I Fuil name of contributor [ outat-state PAC (0% ) Amount of | in-kind contribution
: ibuti d phion G i
: Fﬂ)‘” D/S(M l S : contribution ($) | escription (f applicable)
{O’ ' L)D (0 Contributoracl-dn.ess; City: -Stale: Zip- Code 7 . $ :
. . - , |
4713 ST CHARLES RD., CoLOMBIA, MO [50.00 |
! tSa0l {
Principal occupation / Job title (See Instructions) Emnployer (See Instructions)
Date Full name of cantributor [J out-of-state PAC (104 } Amount of i tn-kind contribution
Gﬁve QLV N A;-ﬂ D {U contribution ($) t description {if applicable}
to {2 / 9] i Contrbutor address: Ciy;, State; Zip Code 1) :
: 3j2p ABove STRATFoL) PL., Avstin, TY 100.06 |
18746 |
Principal occupation / Job title (See Instructions) Employer {(See Instructions) i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instructicn guide for additional reporting requirements,

8 printed on recycrea paver Revised 11/05/2903



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The insTRucTion GuiDe explains how to complete this form.

§ Tota! pages Schedute

SCHEDULE A
Al

714

2 FILER NAME

SUsS AN STEEG

L]
3 ACCOUNT # (Ethics C

issior: Sers)

4 Date S Fullname of contributor [ eut-of-state PAC 0%

y| 7 Amount of

I}

Judy Turuer

6 Contrbutor address; City. State; Zip Code

I
| 220 PoRTER RD., BAsTROP, TX 78(02

i

oh2loe

contribution ($)

$o0.00

In-kind contribution
description (if applicable)

g Principal occupation f Job title (See |nstructions}

10 Employer (See Instructions)

Date Full name of contributor T out-ot-siate PAC (D%

) Amount of

Josepr L. FoLLer
- City; .Stale; Zip Code

_E 11523 ANTIEUA DR, AvsTiv, TX 73759
I

Contributor address:

\ofitfee

contribution ()}

b jo0.00

in-kind contribution
dascription (if applicable)

Principal occupation / Job title (See Inslruciions)

Employer (See Instructions)

Date Fuli name of contributor O eut-ot-atate PAC (ID#:

‘ Amount of

] MICHALL  HARRLS
lo }\_”06 I Contributor address: City; State; ZipCode

/ PO. Box Ssbb, AUSTIV , TX T2743
i

! contribution (3)

$l0p.00

in-kind contribution
description (if applicable)

Pnncipal accupation / Job title {See instructions)

Employer (See Instructions)

} Amount of

Date Fullname of contributor {Jout-of-sata PAC (10#-
CHARLIE DAIRD
lo ('5} O(o Conlr‘ibutoraddresé; Cﬂy: State; Zip; Code

104 INTRRLACHEN LAVE | Austin, TX
1104 18747

contribution ($)

# (00,00

In-kind contribution
description (if applicable)

Principal occupation / Jab title (See Instructions)

Employer (See instructions}

Amount of

Dat= Fult name of contributor [ ow-ot-s1ate PAC (ID#:
JANE DEDFpRD
[0 J 1 5" 0S Contributor address; ~ City;  State:  Zip Code

B U WILLIAN CANNON, AVSTIN, TX
ST B Y ! 78745

contribution ($)

ﬂ’.S'D.oo

Inkind contribution
description (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Reviseo 117352003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucTion GuiDE explalns how to completa this form, 1 Tolal pages Schedule A: L{
7
2 FILER NAME 13 ACCOUNT # (Sthics Qi ssion frers
SuSANY STEE—
4 Date : 5 Full name of contributor [ ouot.siaie PAC (12%. )| 7 Amount of | a In-kind contrib!.:_tiorl\3
! cantribution (S) description (if applicable)
Cheole F. DENNgT I j
lO’] 1Y ,U(, 6 Contributor address; City; State; Zip Code i ‘$ i
5412 MouyTPw VILLA DR AUsTIv, TX A00.00 |
1373 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contnbutor [[] out-of-staa PAG {104 ) Amount of E In-kind contnbution
: contribution ($) description (iPapplicable)
L DAVID BOTSEoRD !
[ Contributer address; City: State; ZipCode .ﬁ, ]|
O}lb’]o(a ? , : - 50.00
1507 WesT AvE., AUST I, TX 78701 |
i |
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [T our-ot-siaie PAC (1D¥: ) Amount of ! In-kind contribution
H contribution ($) description {if applicable)
Cove. LLeYD Dobeetr l Ption G appl
Caontributor address; Ciy; State; ZipCode .
lofislot | $500, 00 |
P.O. Box 5843, AusTin, Tx 79763 |
|
Principal cecupation / Jobtitle {See Instructions) Employer (See Instructions)
Date Full name of contributor ) out-ct-state PAC (D4, )] Amount of { In-kind contribution
-_—_ contribution (%) description (if applicable}
oM R, DoYAL |
) _ ] s - | -
10/, S ZD { | Contributor address: City; Stale; Zip Code _ $ IO 0.00 | :
L1207 KINNEY AVE., UV |20, AUsTIRTX R
; & TOY |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Jout-ot-state PAC (1D 3 Amount of [ In-kind contribution
&kl& gﬂslq Ne contribution {$) | description (if applicable)
[o/f S’l@@ Contributor address;  City; State; Zip Code |
' Srr 201 Ausi,TX | $250.00!
Geol vAvGHT Rpued AD., STE. 201, : |
7 973 o l |
Principal occupation / Job title (See Instructions) Empioyer {See Instructions) j

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{. Printed on recyc'ad paper Revisec {1/25/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guipe explains how to complete this form,

1 Total pages Schedule A: 4

2 FILER NAME
SosaAw  STEE L

3 ACCOUNT # (Emiv#cmmission fiers)

4 Date

| 5 Fullname of contributor 7] out-ot-state PAC (IT#: }

7 Amount of
contribution (8}

| Uimperley Gustarsan

| :
lo’!s—)oﬂg . 6 Contributor address: City; State: ZipCode

. Gool BRIDegLwood TR., AvsTiv TX 78729

$50.00

8 1n-kind contribution
description (if applicable)

9 Principal occupation / Job title {See Instructions) 10 Employer(Seein

structions)

Date

Full name of confributor D aui-cf-siate PAC (ID#: )

Mel2YL Kren *

Amount of
contribution {$)

In-kind contribution
description (if applicablep

lofis ot

Contributor address; City; State; 2Zip Code

205 ReHCRegK RD., AUSTIN.TX 7875

3 oo

!0}] f, Contributor address; City; State; ZipCode
1740 FoRREST, MEMPHIS, TN S8HIL
Pnncipal occupation / Job title (See Instmctioqs) Employer (See instructions)
Date Full name of contributer [ ovi-ot-state PAC (103 ) Arl:lount of ln-!(ir}d cqntribu_tion
M A,u {L&ﬁr‘) Mc COQ—,”A’C!( contribution () description (if applicable)}

S0l GASTON AVE. AvsTiv, TX 78703

Principal occupation /.[lob title (See Instructions) Employer (See Instructions)
Date Full name of contributor ) T out-of-s:ate PAC (ID#: ) Arpoum of | In-!(ir!d co_n!ribu_tion
Q‘E’P ELLI oTl NH 15 HTHT contribution {$) | description (if applicable)
, : . . |
Contributor address; City: State; Zip Code
1of15 Jot b |
(ol WILBuR DR., Austim, Tx Ty757 | +100:00
|
Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full name of contributor [ out-¢i-state FAC (104: 3 Amount of | In-kind contribution
KC’PU 0 D E,M contribution ($) | description (if applicabile)
o , IS ) 06 Contributer aderess;  City; State; Zip Code i P :
50

Principal occupation / Jab title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

[ﬁ Prnied on recycled paper

Revised 1170572003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTiON GuinE explalns how to complete this form,

{4 Total pages Scheduie A:

[

B

2 FILER NAME

SusAN STEEG

3 ACCOUNT# (E':\ié, Comrissicn fersi

4 Date 5 Full name of contributor [Jout-of-sz2ta PAC (ID%-

KATHLY N  LJILSoN

i ey 6 Contributor address; City: State; Zip Code
o] 106

350 PeREgeine FALCON DR, AUSTIN, TX

7 Amountof
contribution {S)

A joo.o

s

In-kind contribution
description (if applicable)

BARBARL  SLover

Contributor address; City; State; Zip Code

10/1& 6t
/f lot (235 QueenSLocH, HovsTon, X 77096

contribution ($)

3350,00

73746
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [ ousot-siate PAC (IDs: ) Amount of | In-kind contribution
. - .. cantribution ($) description (if applicable)
Becky BlowNiEE !
. - . - 1]
i s i/ Contributor address; City; State; ZipCode N )
lO/!Q)D(a 400,00 |
N !
LIl Jumane LN, AusTiv, Tx 78749 |
Principal occupation / Job title (See !nstmctiops) Employer (See Instructions)
Date Full name of contributor [ ovtot-siate PAS {iD2: ) Armount of I In-kind contribution

description (if applicable)

Principal occupation / Job tile (See instructions)

Employer (See Instructions)

| 2624 PAKTON HILLS, AVSTIN X 78 704

Date I Fuil name of contributor [] out-of-state PAC (:D#: )
SALLY DENTON
— | Contributoraddress;  City: . oz
\O h ‘1 ’ O{J | ontributor address; City: State; Zip Code

Amount of
contribution {3}

5;9 00. 00

In-kind contribution
description {if applicable)

Principal occupation / Jaob titie (See Instructions)

Employer (See Instructions)

Date | Full name of contributor ] out-of-state PAC (D4
i DANIEL BYRNE
l 0 [ZD } o b Contrbutor address: City: State: ZipCode

36 Sunbowd, AUsTIN: X 7874k

Amount of

i contribution ($)

$(00.00

inkind contrbution
description (if applicable)

Principal occupation ! tob title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed an recycled paper

Reviseq 11/05:2003



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTion Guine explains how to complete this form, 1 Total 7765 Schedule A, L/
/4
2 FILER NAME 3 ACCOUNT # ({9}; Commisson frers)
Susan  Steee
4 Date 5 Fullname of contributor TJoutetstaze PAC f1D#: | 7 Amount of | 8 In-kind contribution
_ . contribution (8) | description (if applicable)
JEErrEY FAEISHMANN |
lo I’Lo‘ OQ 6 Contributoraddress; City; State; Zip Code .
CH $50.00 |
392 N. MARSHRELD AT M. O. |
CHcreo, 1L oLtD |
9 F'rir_'lcipal occupation / Job title (See Instructions} 10 Employfer (Ses Instructions)
Qste Fuill name of contributor "] ourof-swate PAC {ID¥- > ) Amount of | In-kind contribution
) i ' ibuti d iption (if licabl
My P.A MC_ DA’N(EL- contribution ($) i escription (if applicable)
|012,D }OL) Contributoraddres.s; City; .S‘t.ate; éip Code . . 7 i ,E :
o L _ 2 100.00
L 3910 KNolLwood, AUSTIV, Tx 7373 ; ’ .‘
| . i
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#%: ) Amount of [ Inkind contribution
) tributi $ d iption (if licabl
C[,)(ROL_ CESPEDE’S contribution ($) I escription {if applicable)
[ 0 ’7/-3 , DG . (..:ontribuior;'-.td;jn.as.s; Ci;y'. VSt.aura: Zip Code 7 o 7 . '_g J o O : l
_ 0C.0
7300 CALLBRAM (N, AysTin,Tx 73736 |
|
Principal occupation /.Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [] our-of-state PAC (ID%: ) Amount of l Inkind contribution
tributi 8 ; o iption (f licabl
IUEZ FLDEES contitbution ($) i escription {if applicable)
0]22)0 | convbuorsscress;  civ. s zwooss ; |
: B
|8 HoRaTio, NEWRK, NY Jooly 100.00 |
I
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
Date ; Full name of contributor [ cut-ot-s:ate PAC (1D 3 Anjsouljt of l In-gin_r.t :o_ntribu_ticm
p('l_ ! {A LLAGH‘EE_ contribution (S) I description (if applicable)
{OIQ 3/0(, Contributor address; City; State; Zip Code £
_ =5 |
L1310 A LoGaus Hellow b2, Austiv [ TX 100.00 ,
| 73746 |

Principal occupation / Job title {(See Instructions) Employer (See Instruciions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

1:} =-inted on recycled caoer Revsea 11572303



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUcTION Guine explains how to complete this form.

1 Total pages Schedule A: [[

(2]

/4

2 FILER NAME

SusAN STEE(-

3 ACCOUNT# (Elh’é)(:nmméssmnf:lers)

4

Date

lefay{ow

1

5 Fuliname of contributor 3 out-of-state PAC (iD#: )
ANN HiLo
6 Contributor address; City; State; Zip Code

g30 HlehAY 330 LARAMIL WY §2070

1

$1o0.00

7 Amount of —[ 8
contribution (3) l

l

|
|
l

in-kind contribution
description (if applicable)

g9 Principal occupation / Job title (See Instructions)

10 Employer (See Instrudtions}

Date:

10(33 [0t

U ZAhCKIE SALMON

Fuil name of contributor O ew-of-state PAC {ID#; ;
. B

Contributor address; City; State; ZipCode

330 HibHtykY 230, LARAMIE, wYy §2070

Armount of
contribution (§)

& 10p. 00

— — — — — ]

In-kind contribution
description {if appiicable)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full narme of contributor {J out-of-s1ate PAC (ID#:; )
CAay AND LEsBIAN VICTORY FuwnD

Contributor address; City: State; Zip Code

Amount of '
contribution (3) I

i

tn-kind contribution
description (if applicable)

21017 RoTHERHAM, AusTialTx 78753

4 50,00

10]23]06 ${,500.00 |
1133 SH, ST. NW, #3S0, wWhsHmeTorn, D.C. |
S000€ {
Principal accupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor T out-ot-s:ate PAC [10%: ) Armount of ] In-kind contribution
contribution (§) description (if applicable)
LigDA DoelinN (&~ |
P .. P ) . . ] . 1
~r Contributor address; City; Siate; ZipCode
10fas [0t $so.00 |
3325 PERRY LANE , AusTiN.TX 7873 |
I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D# . ] Amount of l In-kind contribution
contribution ($) description (if applicable)
' LINDA  JDNES |
{0 {15 ,0 [ Contributor address; City; State; ZipCode :
|
l

Principal occupation / Job titte {See Instructions)

Employer {See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3

Printed on recyciec paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrUucTION GUIDE explains how to complete this form.

7N,

2 FILER NAME

S USAN STEEG

3 ACCOUNT # (Etrwes Com Nonflers)

4 Date

loj25]00

5 Full name of contributor [ out-of-state PAC {I2# 47 Amountof

MATTHtW  picksoN

6 Contributor address; C[ty, State; Zip Code

2428 De. Mowvte D&, Housrod, Tx 770149

contribution (S)

‘@50, 00

8 In-kird contribution
description {if applicable)’

g Principal occupation / Job title (See instructions) | 10 Employer (See Instructions}

Date

lOfl(afo(:'

Full name of contdbutar loutot.state PAC (ID#: ]

Contnbutoraddress_. Clty State; Zip Code

1925 FORTVIEW R). STE lpa, AUSTiN, TX
78704

Arnount of
contrib®ion ($)

u"’lOo.oo

’,_—_______.

In-kind contribution
description (if applicable)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli mame of contributor [ out-of-state PAC (ID#; } Amount of I In-kind centribution
o _ contrbution ($) description {if applicable)
AUNE WINNE [KARD Wiun ¢ PATLIFE LLP. |
Contributor address; City. State; ZipCode ]
12706 | Ny - N $ 5000 |
GIS (pn6ReSs Ave, STe. 1320 AT, TX : |
78701 ;
Principal occupation /Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor T oui-of-stste PAC (ID#: ) Amount of i in-kind contribution
o contribution (S} description (if applicable)
MALCOLM GRESNSTE 41 |
/ { Contnbutor address; City; State; Z|p Code % :
0f27[06 . ‘ 2,
L 1o PATIRESON, Avstin, TX 787073 75.00 |
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

;D]p/ob

Full name of contributor [ out-of-state PAC {ID#: )

(‘,u FT PRICT

Contnbuloraddress City;: State; Zip Code

14 %0 eNSBY HiLy RD. AusTIiv, X
14§02 Ho BTy

Amount of
contrbution (%}

$100.00

In-kind contribution
description {if applicable)

Principal occupatien / Job titte {See Instructions)

Employer (See thstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

-
(:3 Printed on racycled papar

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION

Guipe explains how to complete this form.

[

4 Total pages Schedule A:

of 1Y

2 FILER NAME

SUSAN STEE 6~

3 ACCOUNT# (Eihics Con':miss-ian filars}

4 Date

1015//0 b |

§ Full name of contributor [Joutof-state PAC {ID%

7 Amount of

DIAN<  CALR

6 Contributor address; City; State; ZipCode

1357 The#gh Road, Dustn, Tk 78 e

contribution (%)

35 4o

8 In-Kind contribution
description {if applicable)

i
|
| Fool, Beveshce,
: AND CUTERTARAEAT
|

9 Principal occupation / Job title {See Instnictions)

10 Employer(See instructions)

Date

lo[lL[OE

Full name of contributor [ out-ar-state PAC (ID#:
)

Amount of

KITCHEN

Contributor address;

Q4o ( Brirgerove, Qustin,TX 778 70Y%

City; State; ZipCode

contribution (3)-

$lo.00

I Inkind contribution -
®  description {if applicable)

i Foop ¢ Beveldhe<,
| PRANTNAJG- € PoSTRES
| :

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date

o] 2106

Full name of contributor [ out-ot-state PAC {1D#:

) Amount of

MARIANNS DWIGHT
City: State: ZipCade

Avstin, TX T7570%

Contributor address:

23U BoNNiE

contribution ($)

$),0.00

In-kind contribution
description (if applicable)

Foop € bfistice,

i
|
|
|
| PnTI NG € PoSTAGE
|

Principal occupation /.Job title (See Instructions)

Employer (See Instructions)

Date

lo/;bfoé

Full name of contributor T ow-of-state PAC {ID#;

Amaount of

Ken obDen

Contributor address;

contribution (§)

$,0.00

In-kind contribution
description (if applicable}

|
|
|l Adminis frahve
|
|

(o g y, - N
0.0 80X 174928 AusTiv TX T874D Services
Principal occupation / Job title {See Instnictions) Employer (See Instructions)

Date Full name of contributor {Jout-of-siate PAL (1D#; } Amount of In-kind contribution

Contributor address; City, Siate; ZipCode

contribution (S)

description (if applicable)

Principal occupation / Job title {See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

L i
tgh  Printed or recycled

paver

Reviseq 11/05,2003



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTiON GUIDE explains how to complete this form.

41 Total pages Schedule F:

Fofax.

2 FILER NAME

SusAN STEECG-

3 ACCOUNT # (Ethics Cemmission fiie's)

4 Dale 5 Payeename - Ar?g;m
TRAVIS CounNTq DeEMoceinc PARTY (
lo }‘L, 0b —6- iDa'ye;eéd-dn-as-s; _____ Ci-tY:l 'St.at.e;. éi;;éac'je """""""""""""" £ I,O 00. OO

(321l €. QHN Sﬁ Avsrin, Tx 7870 2-

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit G/OH «
required.) Candidate / Officeholder name Offica sought Office held
CoofDINATED CAMPAHEN .
Amount

Date

lo/ulo6

Payse name

POST/%[Drﬁ Ik

Payee address; City; State; ZipCode

Downmown Siwilon, Apstim, 7x 78701

(%)

5'78.00

Purpase of payment (See instructicns regarding type of information - Complete if direct expenditure to benefit CIOH -
reguired.) Candidate / QOfficeholder name Offica scught Cifica beid
PosThee
Date Payee nams Amount

lo/iog

1 ORK HILL GAzETreE

Payee address; City; State; ZipCode

] vo-8B Hwy_"}f West, Austiv , Tx 78735
i

(%)

ﬁ34;_—75

Purpose of payment {See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH »-

required.} Candidate / Officehoider name Ofice gought Office held
ADULRTIS 10 ¢
Date Payee name Amount
) (%)
. lénuTe CousyLTIn G- .
. Payee addrass; City; State; ZipCode
|0}!Cl fo{o | _ ¢ So0. Pox Y6 $|7000. 00
40B2 S LAMAR  STE. S0O, [Box
Austin, TXx T8y
Purpose of payment {See instructions regarding type of information - Complete if direct expenditure to benefit C/IQH -»
required.) Candidate / Officeholder name Offics sought Ofice hald

DIRECT MBIL

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

&3

Prinied 60 racyclad paper

Ravisec 11/05/2003

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-580C 1 -800-325—8506

POLITICAL EXPENDITURES SCHEDULE F
The istrucTion Guine explains how to complete this form. 1 Toul pig?es j?ui:

2 FILER NAME 3 ACCOUNT # (Ethics Commission flgrs)

SUSAN STEEG-

4 Date 5 Payeename 7 Amount
i . (%)
[GNITE CONSULTING-

[0 /’L“'f / Db .. s‘ ;Déyée ‘adldr;es‘s; ..... C i.ty:. -St-at-e;— .Zi;-) cioc]e ------ $ 5 9. 3 q }
L 4oz S LAMAR, STE. 500, Box (46 ,
Avsniw, Tx 7s704
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
required.) Candidate f Officeholder name Cffice sought Office hetd

DireeT Mal . .

Date Payee name Amount

OAK HILL GAZETE ®

!0}25’)& Payee address: City; State; Zip Code _ J égS’ 5@
72008 Hwy T Vest, Aystin, Tx 78755

Purpose of payment {See instructions regarding type of information - Gomplete if direct expenditure to benefit C/QH --
required.) Candidate / Officehotder name Ofice sought Dftice reid

ADVERTISI NG

Date ’ Payee name Amount

WoRLEY FPRINTI NG ®

[0/25 /Dé . Payee address: City: State: Zip Code _ﬁ 37 !. 30
2217 Nottw 1125, AusTiN  TX 787272

Purp_ose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/IOH -
required ) Candidate / Officeholder name Office scught Office held

PRINTIN(—

Date Payee name pu—
 WesTLAKE PicATUNE (s)
) _ Payee address: City. State: ZpCode oo
tofaelot b $p o

'3!()5 Bee Cave RD.,STe.lo2, AVUSTIV, X 19746

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -~
required.} Candidate / Officeholder name Ofce sought 0ice hela
ADVE RTISIN G-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

"' .
2n racycled .
l.l Prirtas on recyzled paoe Rewvised 11705:20C3



Texas Ethics Commission PO.Box 1207C Austin, Texas 78711-2070

(512) £63-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

’}

T

The InsTRucTIcN Guice explains how to complete this form.

1  Total pagss Schegue G:

| [ of 2

7 FILER NAME

SUSAN  STEEC i

i 3 ACCOUNT & (Zmies Commission filersy

Wivw . Cinguviar.CoM |

! 7 Purpose ofexpendilure (See insirucuons regarding type of -nformation reguired.)

MoBiLe PHONE SSRuicE

——— -
4 Cate i 3 Payserame 8 Armaut
. {%;
CCivbuLar WIRELESS ‘
6 Pavee address: Cily; Siate; Zip Code

$237.06

Raimbursemen:
fram political
coninbut:ons

Fayae adaress; Cily. BStgle; Zip Ccocde

2ol W, Riwversipe DR, Austiv, T¥ 7373%

i
|
|

Purpose cf axpencicre (See instructicns regarding type of information required.j

=

— Date i Payee namse —* roun
MR EADEILL's WorLD HEADOUARIERS mourt

$114-25

Re mpursement
from pollica®
co-iribulions

CENTRAL PARK WEST STATIaN
pusTin, TY 78705

Purpose o expenditure (See instructions regarding type of information required.)

PoSTAGE

<

4[ %D’D intended
Date ; Payee name Amount
PoSTMASTRR ©
Payee address. City: Stala- Zip Code ﬁ

Reimbursement
fram pal-ca:
gonlrculiors
irlerded

Payee name

CinéuLhn

t Payee address;
i _—

lohioe  Www. Cwsvar. CoM
1
i Purpose of expenditure (See inslructions regarding type of infarmation required.)

MoBILE PHane Ssevice

City: State: Zip Code

>

Amount
%)

$97.06

Reimbursement
fram potitical
conirbuticns
irterded

T
Payee name P |
{

| Wesklake ¥ cfnuw.@ __________________ o

Payee address; City; te, Zip Code

3102 Pee Cae R4, Ste to2, Austw, Tx 78746

—

Furpesa cf exgandilure (See instructions regarding type of information required.}

AD veRTIS ING—

>

Amount
(%)

‘33‘200: 50

Reimbursement
from pgiticai
coniributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

an
ah

Frazed oa ececled paper

1-800-325-8505

——




Texas Ethice Commission 0. Box 12070 Austin, Texas 78711-2070

(542) 453-5800

1-800-325-8504

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

=

The InsTrRucTion Guibe explains how to complete this form.

1 Tolal pages Schacule G:

Z of 2.

2 FILER NAME

SUSAN STEE—

3 ACCOUNMT # (Etwes Commissiorn filers)

Date

ié[w lob

| 5 Payeerame

Pavea adoress City: Stawe; Zip Code

077 RR620 Souty , PMB5-F
PUSTIN  TX_ _T373¢

1
‘8
i
|

Purpose of expenditure {See instructions regarding type of information raquirecl.)

ADVERT[S 06—

Amount
=)

| $-712.00

Rembursameni
from polilicat
conlributions
inlergec

- ® Sate

Payee name

Cily: Staie; ZipCode

Amounit
(%)

[
P
-' i
| Purpese of expendilure (Sea instruclions regarding type of infermation required.) :[T1 Relmbursement
— from no.teal
l I co=lncLtions
i wlandec
T S—
Date : Payre nams | Amount
! ' )
I Pavee address, City; State; ZipCode )
| Purpose of expenciure (See instructions regarding type of information required.) |: Reimb_:seme:r
. frem pobicel
| cenl-izutions
. ' intended
—1 |
[
Date : Payee name Amount
3}
{ Payee address; City: State, Zip Code
] |
| Puroose of expenditure {See inslructions regarding type of information required.; : 1 Reimoursement
! —— frem godlcal
H ! con:ributions
i i intended
: i
Date ‘ Payes2 nama Amgum
(3)
| Payee aadress; City; State: ZipCode
| |
i Purpose of expanditure {See instructicns regarding type of information raquirea.) H ] t?eimmrsemem
from palincal
: caniriculions
' intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Zrinlga o rzovsled paps-

Rev'sed 1457503




